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COVER LETTER

TO:  Reyistration Section
Division of Corporations

SUBJECT: \"*(20 e rs OF £2 rlg;ndg ( &]T'QQ f'g g
Name of Limited Liability Company :

The enclosed "Application by Foreign Limited Liability Comtpany for Authonzation 16 Transact Business in Flonda," Cartificate of
Existence, and check arc submitted to register the abave referenced foreign limited liability company 1o transact business in Florida..

Please renuin alf cortespondence concerning this matter to the following:

Shauna Muilings Fulion
Name of Person

Hoolers of America, LI.C
Firm/Company

12135 The Exchange
Address

Atlania, GA 30339
Ciry/State and Zip Code

smullings@haosers.com
E-mail address: (o be used for Tuture annual report nolification)

For further information concerning this-master, please call:

Shauaa Mullings Fulton ar ¢ 70 951.2040
Marne of Person Area Code & Daytime Telephone Nunber

MAILING ADDRESS; STRELT ADDRESS:

Division of Corporations Division of Corporations

Repistration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D5125.UU Fiting Few ESIB0.00 Filing Fee & DSISS.OO Filing Fee & 1160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

INTw IR 05200 C T Sewont DAl



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIA STATUIES, THE FOLLOWING 1S SUBMITTED TO) REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

{Tf name ungvailoble, enter altarnate nome adopted tor the purpose of transacting businesy in Flotida and altach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate nume must include “Limited Liability
Company,” “L.L.C,*“LLC™)

3, Georgia 1. 58"210“5\’7

(Jurlsdiction under the Taw of which foreign limited lability

(FEI number, If applicable)
eompany is organized) '
4, 1242014 5. Perpetunl

(Date of Orgenization) {(Durstion; Year miled Lubilily company will cease to o

exist or “perpetual”) =

-l —

6 - v
' (Date first transacted buginess in Flonda, if prioc o reg]iStqliqn‘.) I-'q =
(See sections 608.501 & 608.502 F.S. 1o detenuine penzlty liability) ﬂ'ﬁ %

= 1815 Tho Exchange, Atlana, GA 30339 w0 o
' -
x

{Sireet Address of Principal Olllee) @ ’;

% 2
e . o

8. If limited hability company is a manager-managed company, check here |:| 2

9. The name and usual business addresses ot the managing members or managers are as follows:
N/A

10. Autnched is an original cartificate of sdistence, 10 raone than 90 days ald, duly suthenticatsd by the official having custody of recordsin
thajurisdietion under the law ol'which it is organized. (A phokacopy is nolacoeptable. [fthe centificate isin a foreign language, a
transdation of the certilicate undear cath of the: translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Restauram ownership and

operation
Signature of arnlmicr or an authorized representative of a member.

(In accordance with section G08.408(3), F.5.. the excoulion of this document canstitutes an affirmuation undur che
penaltics of perjury thal the thets siated herein are rue [ am aware that any false information submisted in a
document to the Department of Siate constitutes a third degree felony as provided for in $.817.185, F.5.)

QQQLJ Cr. Pyrook s
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Hootors of Orlandoe (Awrport) | Lec

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

L~ T
C T Corporation System =
T Y = :;‘ 3%
ame —
R
@ =M
1200 South Pine [sland Road t 5?-.; -
Florida Strect Address (P.C. Box NOT ACCEFTABLE) o i <
25
5
L D
Plantation pp, 33324 ® g%
City/Sutel/Zip éh =2+
x

5

Having been named as registered agent und to accept service of process for the above stated limited
linbitity company at the place designoted in thiv certificate, [ hereby accept the appointment ax registered
agent and agree (o ace in this capacity. d further agree to comply with the provisions of all statutes
relating to the proper and complere performance of my dulies, and I am fumiliar with end aceept the

obligations of my position as regisrered agent as provided for in Chaprer 608, Florida Statutes.
C T Corporatipn Sysk:

By:

(Signature)

3100.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certfied Copy (opticnal}

$ 500 Certificate of Status (optional)

157 L0200 € T Syatein Dubos
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Control No. 11004804

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Brian P, Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

HOOTERS OF ORLANDO (AIRPORT), LI.C

Domestic Limited Liability Company

was formed or was authorizad o transact business on 01/24/2011 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of Stats.
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This certificata relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawel, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic svidence that said entity is in existence ov is anthorized o fransact business in this

[

s

e

WITNESS my hand and official scal of the City of Atlanta and
the State of Georgia on 4th day of February, 2011

Bl

Brian P. Kemp
Secretary of State
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Cartification Number: 6499843-1  Referenoe:
Verify this crtificate online ut hitpi//carp ans state gy us/corp/enskb/verify mp
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